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E i-gl%:ﬁ_z OF DEATH

Primary Registration District No. _1_0_0.3.___Regmrnr ‘s No.

—-62-017094

STATE FILE NUMBER

2. USUAL RESIDENCE {Where deceased lived.

If institution:

Residence befors
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S TCOUNTY o SATETLIINQIS b COUNTY admission)
= b. C‘lal;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'ll'z\' Inside Limits
> ownST. LOUI§, MISSOURI 2 DAYS rown BAST ALTON Yer O No O
: c. ;%_L-P'IQTAATEO%F {If NOTfin hospital, give location) Inside Limits d. ASEEEEEETSS {If cutside, give location) Reside on Farm
Rl
i mstirotion VAH, 915 N. GRAND AVE. Yes XJ Mo 821 AMHERST DRIVE Yes O No (X
[
3. (U;AME OF DE,CEASED First Middie Last 4. DATE Month Day Year
ype or print] OF
WILLIAM L. MCRTLAND DEATH 5/3/62
5. SEX & COLOR OR RACE 7. Married [] Mever Married [] |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1_YEAR |IF UNDER 24 HR
MALE WHITE Widowed X) Divorced [J 7/27/88 73 Maonths | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of werk done | 10k, KIND OF BUSINESS QR INMDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retirad
uring most o working lLire, evan IT retira: ) mm’ ImNOB Uﬁ.A.

13a. FATHER'S NAME

JOHN F, MORTLAND

13b. MOTHER'S MAIDEN NAME

EVA L. LINKOGIE

14, NAME OF HUSBAND OR WIFE

— g

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown)| [If yes, give war or dates of servic
;; iAUSE OF DEATH (Enfer only vne cause per line

PART I.

DEATH WAS CAUSED BY:

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

LESTER MORTLAND (SON) SEE #2

INTERVAL BETWEEN
ONSET AND DEATH

tmmentate cause (3 CEREBROVAS CUTAR.MACCIDENT (INTRACEREBRAL HEMORRHAGE 12 HOURS
Conditions, if any, DUE TO (b) ARTERICB CL:ER%IS DIANY mm
which gave rise 1o
above c':use d(a], \}
stating the under-
lying cause last, DUE TO {¢) 3 X
PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1IN, If deceased was femala was
disease condition given in PART | {a) there a pragnancy in last 90 days.
DIABETE ID Yes ] i No I ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? 0 a a
YES O NO q
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g.,
farm, factery, straet, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2, /menAd the deceased from

Desth occurred  at.

5/1/62

9355 A.M,

to__5.’[3./62—_and last saw Efalive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

5/3/62

22s. SIGNATURE

23a. BURIAL CREMATION,

REMOV& (Spetify)

g Lreey
23b. DATE

May 5, 1962

M.D.

22h. ADDRESS

22c. DATE SIGNED

VAH, ST. LOUIS, MO.

5/3/62

ARY

ME“BF CEMETERY, OR CREMATORY

/

23d. lOgATION [City, town, or county)

Hardin, Illinois

(State)

CJIER»"\L BIRE OR

ADDRESS A L. 7o /(|

Z]

25. DATE RECD. BY LOCAL REG.

MAY 3

1962

26. REGI R‘S SYENATU




TP {ﬂ 3'-
STA_TEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ~

Student Signed @ % gﬂlrﬂpﬁ/
o {

Signature of Student Embalmer

Licensed Embalmer No //?/

S - | . P. 0. Addressogf/of/ &wa&/

s o~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls "OWN HANDWR!TING {Failure to comply
with the above constitutes grounds for revocation of license). s

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

If this body is not embalmed, fact should be so statéd above. B '
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